[

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  P01000020322

1. Eniity Neme

DONDEE MGA CORP.

J/

Principal Place of Business

1454 NW 17 AVENUE #202
MIAMI FL 33125

Mailing Address
1454 NW 17 AVENUE #2202
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, elc.

) FILED
Mar 10, 2002 8:00 am
Secretary of State

01-31-2002 20070 048 ***150.00

- 16767

e

DO NOT WRITE IN THIS SPACE

City & Siate

City & State

urnb Applied For
é ‘ ' ' [ C?é Mot Applicable

Zip Country

Zip Couritry

0 $8.75 Additional

. Certilicate of Status Desirel
5. Certifica Status Desired Fee Required

8. Name and Address of Current Haglshred Agent

7. Name and Address of New Registered Agant - .

J- - - e — e — T e e Name
ADLER, SCOTT Street Address (P.C. Box Numnber is Not Accaptabla)
1454 NW 17 AVENUE #202
MIAMI FL 33125
City FL T Zip Cods
8. The above named entlty submits this slatement for the purpose of changing its reglsterad office or registered agent. or beth, in the State of Fiorida,
SIGNATURE - S
. * Signature, typed or printed narma ol registered agent and e 1l appiicable. (NOTE: Regrstersd A.qcnl wignature required when rerrsiating) DATE
9. Thia corporation is eligible 1o satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Electi N
Tax filing requirement and elecls to do so. _ After May 1, 2002 Fee will be $550.00 a. E;:rz:zagg :»?gu!(:ig: neing m) iﬁa%qohft?;sae
= (Ses criteria on biack) ] Make Check Payahle to Department of State i

CR2E034 ia/01)

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sl = = . PRESTPEUT e TInLE [ Change [T Addition
HANE E e S 7 4 - g 1 B, HAME
= s R EDe 202
STREEY ADDRESS - /Ul sl STREET ADDRESS
CITY-ST-2tP TA Mz, L334 7-5_ CITY-51-7P
TTLE [ pelete TLE [ Change [ Addition
NAWE NAME
STREEY AODRESS STREET ADDRESS
CIY-ST-2p CTY-ST- TP
TiILE ] pelee TIME [J Change  [J Addition
NAME ] NAME ) _ L _ o
STREET ADDRESS - T T T e T T | TSTREET ACORESS
CoITY-$T-2IP CITY-ST-2IP
TINE O Delete LE [ Changs  [[] Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IF
THLE O pelets | e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-F
TRLE [ petete TITLE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CiTY-SF-7IP

13. | hereby cartity that the information supplied with this Imng does not gualily for the exempticn stated in Sect

indicated on this rapori or supplemental report is true an

changed, or on an attachmg

SIGNATURE:

h an addrpss, with s other 1)fg empowerad,

JUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or tha receiver or trustee empowered to execyte this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

lon 119.07(3)(i}, Fiorida Statutes. { further cettity that the information

[ —-—~/ S‘—cz 3053257 & &Y

FRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




